MARYLAND STATE DEPARTMENT OF HEALTH - 


—, ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR 
P 
e 


98270 CERTIFICATE OF DEATH 08257 


WA See 


ATTENDING WED, STARE 

euys. A oirecron CO) pws, OO] © - 24-47 

Tie. PRYSICIANS 724. ADDRESS 

NAME(TYPS) Dr, A. C. Dick este 


Ba. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (Caunty) (State) 
pirat” 16/23/1967 | Johnstown Cem. Earleville Cecil Co. Md. 
AN INERAL DIRECTO! ADDRESS. 2S0. a Y REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
3 ( : 
VRAIS (| be’ O04 f 0a Chestertown, Md. ai) 26 196% fCbortay Voce 
U 


ih 


directar, 
shauld bi 


< 
3 j, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY 0. STATE b. COUNTY. 
5 Kent MARYLAND aryland ent 
s bY OR TOWN iG outside rap ert © LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
Be write and give nearest fawn! ae 
2 4 Chestertown 35_da Chestertown Jif rf 
= ef @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS OTR RESIDENCE 
= re ? 
© Se! Kent & Queen Anne's Hospita 341 High Street ves E]_No fe] 
= 355 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= es DECEASED OF 
= 33e {ype oF print) Eleanor Mae Allen DEATH 6 20 8 «67 
2.3 Ff S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9 9() 9. AGE i Tien TFUNDER 1 YEAR aL Oh 
3 g t birthday in. 
See Female White wipowed [_] pivorceo [}| 12/31/¥9I1P 
eo 5" 100, USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
f 625 dying most af warkjng life, even if retired) INDUSTRY COUNTRY ? 
2 sés ousewife West Virginia 
(Sh ais 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ £-8 
Soe George Cornelius Barr Ada_NMN Northcraft 
ae Sr ele 1S. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 Pe S (Yes, no, or unknown) |(If yes give wor or dates af service, 
Sie2 5 io 232-26-1404 |Hospital Records Chestertown, Md. 
2 2 a2 18. CAUSE OF DEATH (Enter only one couse per ling-fpr (a), (b), and {c).) « INTERVAL BETWEEN 
2. grains PART |, DEATH WAS CAUSED BY: Q ONSET AND DEATH 
cose SB ; IMMEDIATE CAUSE (a) 
RE See DUE TO 
3 s Se el poadilens if ‘al which M () 
cas 2 rise ta immediate cause (0), 
= > cee raed the underlying couse ha a 
BE 3f0 st. :_ os « c 
Beo,s = 
of 48S z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY 
Esees »fe 

= = yves[_.) No (] 
eA 
25252 = Ser ACCENT WHS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Seels = 
oe Seo S [LFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef use S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
mae E39 2 Hour o.m. ' While Not While factory, street, office bldg,, etc.) 

ge Mm. at wark at wark 
Z>Bos 
See 21. | certify that (I) (this haspital) attended the deceased fram__5/ 16 , L_, ta_6/20 , 19.67, that (I) (we) last 
ie ZSe saw the deceased alive an 6/20 19.67, and that death accurred at, M, fram causes and an the date stated abave. 
<iouc= 220. SIGNATURE 3 22. DATE SIGNED 
ae BoB 
S85038 
= 
=e 
= 
Ee 
a= 
£8 
oo 
hy 


s 
) 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n n #2 Prom Birth CeeERTIFICATE OF DEATH 08258 


€ ca ————— 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before eaniian)y =. 
s$ = 0. COUNTY 0. STATE | b. COUNTY 
5 eee ? 77 MARYLAND Yew Jersey 
SS bes Be b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a Se coe icl wate RURAL gnd give neosest town) re 4 z 5 ry 2 
Scares - 1d Haddon Heights 3 
= eae dyNAME ‘OF HOSPITAL 7) TsiToTiOn (if yj in hospital, give straet oddréss) d. STREET ADDRESS ed RESIDENCE 
ae il 2 ‘ . ON A FARM? 
= S82 lo Zi Clu axzy Anne oJ White Horse Pike ves (] oC] 
= =F 
= >§ = Se First. Middle es 4. DATE Month 7 Day Year 
Seas DECEASED OF adi De 
3 3 Se I {Type or print) ake DEATH « (FL an 7 1o7 
= Ee S a aly 6. COLOR OR RACE 7. . ED (a NEVER MARRIED Li B. DATE OF fo. 9. AGE snitdon) pat yak TE UNDER 74 RS 
ist last birthdo lonths | Doys UTS 5 
eyes wows [J ovorto [| 6-26-67 nis i 22 
o 
@ 5 4 es em wis kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. on OF WHAT 
= os luring most of working life, even if retired! INDUSTRY COUNTRY ? 
2 S82 os ] fev7r OS 

fst 
ee B Wen NAME 14. MOTHER'S MAIDEN NAM 
= ee k& e ioe 
S 888 kpvk James Jeno ose MAky NUN De MAti, 
ge See TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 Px a7 known) (IF yes gi dotes of 
oS 25 ‘es, no, or unknown) |(If yes give wor or dotes of service] = 4 , 
& 25 WE None Mother. white Krese jie. 
£ 3c: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
aa) WEE £ PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH 
= >So IMMEDIATE CAUSE (0} hen 
= Hes eee. 4 
Se eae (6X DUE TO 

22 Conditions, if ony, which gove (b) 

o> 


tise to immediote couse (0), 
stoting the underlying couse 
ee a @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


DUE TO 


< 
3 
2 
foe. = 
yares 
s2£ 52 
a s s2 
a 
Zb2e5 7/8 PERFORMED? 
eh 275 5 ves] no (J 
Zs gsz = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING C1CAUSE OF DEATH 
BeEBL | (IP EITHER, NOTIFY MEDICAL EXAMINER} 
Zz use 3 Pape. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2260 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
Crick = p.m. 19 ot work CL] otwork C1 
Seo 21. | certify that (I) (this pond) attended the deceased fram@- *G 19. G7, ta G~_ 277, 1967, that (I) (we) last 
= ese saw the deceased alive an.6 -2f 194 °)_, and that death accurred at M, fram causes and an the date stated abave. 
a2 Gas 20. SIGNATURE san a = 2b. DATE SIGNED 
Sek ts mo. pHs. [t~ pirecron [pars 6-17-67 
rt Zk. PHYSICIAN'S 7 
EEsos / el ie 
a5 Ss = 
ou ca) 230, BURIALCREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity gr Town) (County) {Sto} 
=ES2ee REMOVAL (Specify) M ff a 
e207" Cf. VAT LA, SZ Oo LIF2 | ZLeonKiss L\ es a Me 
ls RAL DIRECTOR. ‘ADDRES 2S0AECD, BY REGISTRAR | 25b. REG aps SIGNAJURE §) 
VR AIS : “tora ; 
2 Mee WMtayrt rate oe JUN 30 19 j 7 @ 


10 #9O 


=k 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 4|__98279 CERTIFICATE OF DEATH 98259 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a os wall! a. STATE b. COUNTY : 
2 Kent MARYLANO Md. Kent. : 
= b. CITY OR TOWN (if outside col pee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g write RURAL and give nearest town) 
3 Chesterville. Chesterville. e 
nN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
a) ON A FARM? 
= ves) wo Pel 
= 3. Teepe First Middle Last 4. DATE Month = Year 
a (Type or print) LEONARD A. DURHAM. DEATH June, 19 67 
7 5. SEX 8. COLOR OR RACE [7. marRico [-] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years TFUNGERTYEAR| IF UNOER 24 HRS. 
a J last birt = ene Days Days | Hours ) Min. 
Male White. wiooweo] _worceo[]| March, 22,1887 |80 bial 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign Sa) 12. Iape AD WHAT 
during most of working Jife, even If retired) INDUSTRY 
| Ret. Farmer Farming. Md, oS.Ae 
P13.” FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Benjamin Durham Emma Feffer. 
15. WAS OECEASED EVER INU-S. ARMED FORCES? | 16. .) 17. INFORMANT 
(Yes, no, or unkown) | (if yes give war or dates of service) So A SEE ar : Daughter peers 
No 213-24-1275 |Mrse Pauline Skinner, Crumpton, Md.21828 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), vind (c).] TER ke Heath 
PART |. DEATH WAS CAUSEO BY: ) B 
IMMEOIATE CAUSE (2) @ en LAL, ale Lf eag 
QUE TO 
Conditions, if any, which v7) of cL L> Mv 
gave rise to immediate 2 


cause (a), stating the DUE TO 


Se. (> S 
underlying cause last. ) Cri k Seg CLA p41 


) PART I, OTHER SIGNIFICANT CONDITIONS SEATRIUTING TO OFATH TO OEATH BUT NOT jaa TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1{a) 


factory, street, office bidg., etc.) 


: Padme 
e - RFOR' 

é 38 aa i OF Ties ves(] NoOg7] 
i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OC: OC CORRED. nature/of Injury dn Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF OI | 

© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 4 / , 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRECO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. U4 {While Not While 
p.m. it work at work 


21. I certlfy that (1) (this hospital) attended the deceased from___ 5 1940, to_- 7 £9. , that (I) Gwe) fast 
saw the deceased alive on. 224 19, and that death occurred at {PM fros the causes and on thie date stated above. 


22a. SIGNATURE \"¢ DATE SIGNED» 


ATTENOING ED: STAFF 
@ a M.D._ PHYS. AHieecror OD pays. 1) ¢Y is 38 a] 
220. PHYSICIAN'S 22d. ADORESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cathon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Pa fe he ee PS CoH. Metcalfe.M.D. Sudlersville, Md. 21668 eae 
bers sae CREMATION, 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-(State) 
eared June,25,1967 |Crunpton Cemetery. Crumpton, Q.A.Co; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 
we 25 4 ¥) Edward Fellows& Son, Millington, Md.21651 LedUN 28 1967 fehorks alge 
1 = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08273: CERTIFICATE OF DEATH _ 08260 


< 
S Se 9 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before er 
Ss 858 0. COUNTY o. STATE b. COUNTY 
= (aes nt MARYLAND Ma z hee A 
5 £3 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2. =e write RURAL ond give neorest town) 
= pos > ae 
2 2 r=} jaVvake a val rSy i é 
2 = tea d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) o. siReET “ADDRES @. 1S RESIDENCE 
= SB 47 ON A FARM? 
eR The Kent & Queen Aune Hospital ps dy ves &] 40 
Pe NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= => 
= DECEASED _ OF Z 
peel (ype or print) _— Bernard 10 Its DEATH 6 10 _967 
2 Ze g SEX 6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE Th ne TF UNDER TEAR TF UNDER 24 Hiss 
10s! io ontns: foys: 4 
z 82 Male White wiooweo vivorced [J 512 aus i ry 
3 
oh See To, USUAL O¢CUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1_ BIRTHPLACE (County & Stote, or foreign country) ¥2, CITIZEN OF WHAT 
= S 25 during most of working life, even if retired} INDUSTRY RKSARXIE TKK Mass. COUNTRY "mn er. 
OP ore 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Boe 
= $ Pave 
5 es6 5 Harriett NMN Hannond 
= =e Frank Bernard Gorton 5r. 
pe ee ag Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se poe (Yes, no, orunknown} eset ive wor or dotes of service} 
3 ge s ves A 039-09-0120 |Mrs. Alice Gorton, Sudlersville, Md,21668 
£ gcse 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (<)) y Ieevad BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: . y ay 
Bok eset IMMEDIATE CAUSE (0} WY i At HA LP A ALRRCVAIVAAGLANT CORT 
ESacs 
: 25 DUE 10 Wy, 
2S pis > 
fe ee Conditions, if ony, which gove 2, g 2 p oO /RaA 
£ge2es , iFony, Ort A 
sas22 tise to immediote couse (0), ote A 3 4 Za et a - 
2 oaecoo stoting the underlying couse t * vy Vag Wy 
5 325 last. (_ EAA e a AALALD Fy EAC LAAAE DP 
eB te. 28s —— — eS eS 
o2 soe = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART Xo} H'9. wae 
LSeLkwec S 4 : A aa ? 
zee ss 715 Ad te itt SO SE] NO 
Re © | 200. ACCIDENT WAS UNDERLYING 20bf DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
seers & | OR CONTRIBUTING CICAUSE OF DEATH 
ae See S [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
=e 2s 2 S | 0. “or INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF UR iene: form, 20t. {City er town) (County) (Stote} 
2es 2 our o.m. Whil Not Whil foctory, street, office bldg., etc. 
gt=se |2 oe alee SP Rel “ait 
ZzSee 7 
(ye 21.1 Ti that (I) (the ital) attended the deceased fram. ieee 19. , ta_ fa , 196Z, that (1) (wwe) last 
Sata 2 
ae ese saw the decease vi an 19 , and that death accurred at M, fram causes and an the date stated abave. 
e's ae 
=25sz 220. SIGNATURE 226, DATE SIGNED 
2 ATTENDING MED. STAFF 
Ss Gs Oa ol eae =F 
2 £5 PHYS. DIRECTOR PHYS. - 
sies2 2d. ADDRESS 
= aia | NAME (Type) Chestertown, Nd, 
a wso 
S3Z85 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
=Saree Rl L (Specify) 
ofo5 Bur tat on | sung, das oy Sudlersville Cemetery Budlersville, Q.A.Co; Md. 
i i 


3s 
=> 
Za 
a 


( 3 FUNERAL BE edd ADDRESS Fila D i T1967 235 REGITRARS STGNATURE 
Ys 466 OA . ea Md.21651 ui pire , 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 68 
08274 CERTIFICATE OF DEATH 98261 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian:’Residence befare admissian) 
a COUN Kent County alte 0. STATE Maryland B COUNTY Fat 
a B. CITY OR TOWN {If outside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest inal 
& crektarearnres Imo, & 1 day|| Rural Golts, Md 
SE 4. 7| {NAME OF HOSPITAL OR INSTITUTION (IF notin haspital, give street oddress) 4, STREET ADDRESS ® ERSTE 
S Kent & Queen Anne's Hospital Route #1 ve ‘ed re Oo 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
perce mi) Richard Bradford Johnson ou = June 3; ee 


7 5X ECOLOR OR RACE | 7. MARRED [<] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AE (yeas TEUNDGR TVA TIFONDER 
rth Mont Min, 
Male W wioowen [J pworco []} 3725-83 a So ae pee] 2 


|, and in any ev again 72 haurs afte 


Pe. USUAL A ‘ ive a of rat dane 10b. Aes BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. AERO WHAT 
: oth adh 3 ‘ C 4 
uring moe af working ne gig tired) INDUSTRY Porm Kent Co, Maryland RY? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then please remove ¢ 


The law requires that the death certificate be executed within 24 hours after death. 


saw the deceased alive an_G- 7 , and that death occurred at/4— {)M, fram causes and an the date stated abave. 
Ta. SIGNATURE 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
eo ne 2 onecror O ts, O 


[J + 
3 Anthony ? Johnson Laura ? Worxaxx Wooters 
_@ - WAS DECEASED seta US. ARMED FORCES? |] 16 SOCAL SECURITY WO.” [TZ INFORMANT ‘Address 
i ‘no, or unknown, ‘yes give war or lotes of service) . 
es fio ———— 217-36-0378 Hospital records 
3 
ag 18. CAUSE OF DEATH {Enter anly one couse per ling far (a), {b), and (c).) S INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e2ss ; IMMEDIATE CAUSE (a) 
iD eae 3)X DUE TO 
ee Conditions, if any, which gave ) 
= 22 rise ta immediate cause {a), 
a 
a mE stating the underlying couse ale) 
2 2 Uaytying ese 
s Ses last. © 
S485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
@ SS 
wees ls ves] No Cq- 
3 2s2 © [20a, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.} 
=s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Esa 3 [apc TIME OF INiURY Month, Day, Yeor INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) Grote) 
25 2 Hour,am. Nat While factory, street, office bldg, etc) 
ned “3 . at work at work 
aa 21. | certify that (1) (this haspital) attended the deceased fram. —~— 20 , 19477, ta G=- = , 19G"), that (1) (we) last 
eae 
4s 
ie 
os 


3 
CS 
2 
= 
> 
+ 
me 
o 
b= 
2 
2) 
2 
2 
> 
S 
= 
- 
2 
D 
5 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


Se 2c. PHYSICIAN'S 
8 ] NAME (Type) 
= 
Pe 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
ao Bute Great 6,1967 | Galena Cemetery Galena, Kent Co; Md. 
aera 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNA f URE 
VR ANS (4) , be 6, o 
20 M 1/66 U2 2s Titlllld~ Liitlliax gl 2 Zc |osUN 7 1967 | , 7 1967 (POLDEL SS  E 


iy 


ithin 72 hours after deat 


} 


i) 


ease removereatbon papers. Pages 1 


I 
and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98275 CERTIFICATE OF DEATH 08263 
1 esi eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: idence ore admission) 
i Kent ese Maryland | bc ent 


MARYLAND 
b. CITY OR TOWN (If outside occa limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Rock Hall R.D.##2 Te 


2 hi 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a. ned 


i m Farm i Farm ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print) Emma =—s&B. Ss Mackie of, June 16, 1967 a 
5. SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIEO[} | 8 DATE OF BIRTH 9. ACE (in years [IFUNDER 1 YEAR|iF UNOER 24 HRS, 
: Tast birthday) (onthe | Daye "Hours | Min. 
female | white wiooweo oworceot]| 7/8/1876 oe Months | Daye 5) aNpure 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KINO OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife est Chester, Pa. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas 9 Cconnell Levinia Scott 
. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. | 7 
apa Was DECEASED Ribsthewerao ICES? | 16: SOCIAL SECURTTYNO lea INFORMANT address} 103 DuPont 
- Frank H,. Mackie,Jr. 


ned by the attending physician andcompletely filled in by the fe 


!-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been sig! 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one cause per. for (a), (b), end (c).7 
PART I. DEATH WAS CAUSEO BY: Le 


IMMEDIATE CAUSE (a), Ede moa__ 


Uf A / DUE TO ¢ 
Cenditions, If any, which (b). 


gave rise to Immediate 


cause (a), stating the QUE TO / KA P r 
underlying cause last. fo} } CAMALAL___ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMEO? 


ves] No [~ 


20a. ACCIOENT WAS UNOERLYINC. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 
Hour a.m. While Not While 


p.m, at work at work 
 eecert. 22b. DATE SIGNEO 
ATTENDING. MEO. STAFF 
mo. PHYS. at Director [) prvs. C1| 6/16/67 


22c. PHYSICIAN'S lee AQORESS 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count; (State) 
factory, street, office bldg., etc.) a y i ” 


MEDICAL CERTIFICATION 


1 that (1) (we) last 
the causes and on the date stated above. 


jem) Norbert C. Nitsch Rock Hall, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 
Buria 6/19/67 Sharps j 


24, FUNERAL DIRECTOR ‘ADDR =“ Lm. , | 2% REOD BY 3 wey REGISTRARS SICNATURE 
G/MMEA » 2700 Wash.St. Del. oareW UN 2319 


ww 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) N 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ageRy 


08276 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY K a. STATI b. COUNTY 


ent MARYLAND Ma “ee ] a nd SSS eee 
b. CITY OR TOWN (If outside sorperete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 


Af 


2 ebay and glve nearest town) l Ss + 
3 till Pond 5_years till Pond Lee 
2 at d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ue ike 
oF, 
fe ee yes[]_no 
SS 3. NAME OF First Middle Last 4, DATE Month Da ¥ 
se E y ear 
a= DECEASED , " OF 
: (ype or print) Clarence Re Nicholson DEATH June 6 19 6 
& 5, SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR [IF UNDER 24 HRS. 
= : last birthday) Months | Days | Hours | Min. 
& Male White wipoweD [_] DIVORCED Dee 18 77 __yrs. | 
ie 10a. USUAL OCCUPATION (Clve kind of work done] 10. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working iife, even If retired) INDUSTRY U Roe 
s Retir 2 Kent Co,. Maryland orem 
Z 13. FATHER’S NAME 14. MOTHER'S MAIBEN NAME 
2 John B. Nicholson Margaret S. Gardner 
; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEC| . | 17. INFORMANT Ad . 
= (Yes, no, or unkown) | (If yes give war or dates of service) Sn ale ae ES 11 Pond A 
EB Yes WoW. T 16-56-1471), Oliver C. Ni Ma 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSEDEY: Arterioselerotic cardiovascular disease | several 


; DUE TO years 
Conditions, if any, which 


gave rise to Immediate ey z 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL GISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED, 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING. 
DR CDNTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


led with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial- 


21. 1 certify that (I) (this hospital) attended the deceased from. =i —_—-* that ()) (we) last 
saw the deceased alive on 6/8/6719 and that death occurred at? Fm, , from the causes and on the date stated above. 
22a. SIGNATU! 22b. DATE SIGNED 

2 — wo, Pave”? BY Slegcror C) favs 6/8/67 

a 22c, sirelolys 22d. ADDRESS 

ay) ee) Robert W. Farr M.D. Chestertown, Maryland 

3 23a. BURIAL, UME 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

y paMQUL ATES || G_10-67 Still Pond Cemty. Still Pond, Kent Md. 


24. FUNERAL DIRECTOR ADDRESS. 


Victor N. Kennedy Still Pond, Md. 


—= 


4-64 


25a, REC'D BY REGISTRAR | 25. REGISTRARS SIGNATURE 
oad UN 9 Log Joep 


iy, 


5 


Tal 
2 


th. 


ely filled in b 
papers. P@g 
hin 72 how 


it 


ificate be executed within 24 hours after death. 


Sw 
co > 
EES 
Bas 
2 
ect 
5S 

S85 
‘ose 
Bes 
Bos 
Ses 
a0 

fRE 
ua od 
38 
ERS 
£25 
SEs 
os 
eas 
soe 
5.8 
aa 
Bés 
offs 
or 


ign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH ne 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAWES 


08277 co uo wean ug CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
arene K a, STATE b. COUNTY 
ent MARYLAND Maryland Kent 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || 'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
stews ee nearest town) ie, 
Rock Ha 4years Rock Hall 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. IS RESIDENCE 
Cheagpeake St. Cheaspeake St. yes (]_nofst 
3. Besaikee First Middle Last 4. LS Month Day Year = 
(Type or print) Harry ion Post pata June 14, 1967 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[]| 8: DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR|IF UNDER 24 HRS. 
A s ¥) \ Months | Di Hi Min. 
male white wipoweo [-] vworceo- eb. 22, 1894 72 és wel Bl errr oe 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS DR 
0 V INDUSTRY 
Retired Boilmaker 


IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Vea 
don't know don't know 
15. WAS DECEASED ES ? x b o 
a5, Was Dect oo i U's. ARMED FORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT wrChesap gake St “ 
es WW 184 10 6477| Margaret Post Rock Hall, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Moore, ONSET AND DEATH 
x IMMEDIATE CAUSE > Lirth-VA Aceon — 
wet oy b> , . 
Cendittons, If any, which ©) fi oho éeltyon. .. 


gave rise to Immediate 


cause (a), stating the OUE TD 
underlying cause last. (©) Vics & € 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEAYH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. ea 
yves[] No (] 

20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 
p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) gttended the i d from. =A a | , to. c that (I) (we) last 
saw the deceased alive pill Ease eT and that death occurred at-2 2M, from the causes and on the date stated above. 
2a, SIGNATURE | 226. DATE SIGNED 

mo. Sie RR Binecror CO} pave CHL 6/14/67 

2. PISICTANS 22d. ADDRESS 
| Rudolfs &glitis | Rock Hall, Marydand 
238. BURIAL, CREMATION, 290, DATE THEREOF | Z3e. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc EMOWA. elt | 6/15/67 sillverbrook Ceematory Wilmington, Del. 


to 


=e INFRALADIRI ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
E ‘ bo hestertown, Mad. | » Pat ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2978 CERTIFICATE OF DEATH OB265 


se 
s 4 8 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission} 
eo 0. COUNTY 0. STATE b, COUNTY . 
5 5 Kent MARYLAND Maryland Ken 
£2S6 b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside carparate limits, write RURAL ond give nearest tawn} 
Fou write RURAL and give nearest town, 7 4 
eo 20 hrs ae / 
2 Chestertown : Betterton : ae, 
Sa d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. 8. TS RESIDENCE 
i * ie 2 
ge 6) Kent & Queen Anne's Hospital a vs Gd xo C] 
s = 3 HARE OE First Middle Lost A pate Month Doy Year 
a 7 2 ol 
Sa (Type or print) Nancy Price DEATH 6 17 3967 
mee S. SEX 6. COLOR OR RACE 7, MARRIED S| NEVER MARRIED. B. DATE OF BIRTH 9. AGE fo ears, IFUNDER | YEAR_] IF UNDER 24 HRS. 
ak rc “S irthday) Doys | Hours | Min. 
E Female | White wipowed oworced C]{Jam. 25, 1885/8 ys. 
2 100. USUAL OCCUPATION Ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2s during mast of working life, even if retired) INDUSTRY COUNTRY? 
8s farm wrrer gric A 


f 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH (Enter only ane cause per Ji 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yx 
4 if DUE TO 
Canditians, if ony, which gove (b) O Ln AI (e) 1 
tise ta immediote cause {a), 


stoting the underlying couse DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 

FI aes . 

€ ha es Henry rice 3 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 43 
5 (Yes, no, orunknown) |{If yes give wor or dotes of service) Ches apeake Cc it 
= ae --- 217-36-0050/irs. Alex : bi 

s 

3 

i= 

So 


After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 should be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prier to bur 


less @ 
<> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 49. Pareaeae 
9/6 Sane ; 

ANS vis} No fg). 

© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

&¢ | OR CONTRIBUTING C] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) {County) {Stote) 

= Hour o.m. While Not While factory, street, office bldg., etc.) 

at work at work a 
fromlar{ © WG 7 ta @=77? 19.6 P that (1) (we) last 


21. L certify that (I) (this hospital) ottended the decga 
saw the deceased alive pees aid 19 


and that death accurred at 


Page 4 may be retained by the haspital ar attending physician. 


2 M, fram causes and an thé date stated above. 
5 a. SIGNATURE fr > ane 2b. DATE SIGNED 
Z MD. _ PHYS. pirecror C) pws O -~S 
Soe Tc. PHYSICIAN'S 22d. ADDRESS 
3 / NAME (Type) ; Chest Y 
ES %o. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
S reno = | 6-19-67 I. U. Cemetery Worton Kent _‘Md. 
2 - 

24, FUNERAL DIRECTOR "ADDRESS 75a, RECD BY REGIS Spy REGISTRAR, SIGNATURE 

1 3 a : i vu "5 tf 

BREN | Werte H.W esmely— Still Pond, Md. | one’ 26° 167 Ga 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bisel 


aot 


is 9827S CERTIFICATE OF DEATH 
4 te 
S 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li tution: si 
2 = a re deceased lived, If Institution: Residence before admission) 
a a. COUNTY Kent e. STATE b. COUNTY 
+ ie ee en MARYLAND Md. Kent. 
s ae Zo b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ow BS 2 write RURAL and give nearest town) . 
Sess Massey Rural Massey, jhe ff 
= 3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Se al 
ee 
SN Ese // 
Ss | ves x]_nof] 
= > ss > 
= Bs = 3. ply Fe First Middle Lest 4 DATE Month Day Year 
= ao = 
ae eo ieee eget) Ss. ALDRICH PRICE. DEATH June__1], 1967 
B see 5. SEX 6. GOLOR OR RACE | 7. waRRIED [3 NEVER MARRIED [~]]| & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
3 ° as @y) Months | Da} Hours | Min. 
3 wep ys 
2 s55 Male White wipoweD [J pivorceo[]| February, 8,1886 | 8) yrs. 
Ss = ag ip 
Eos 10a. USUAL OCCUPATION (Give kind of work done| 10b. we os BESIHESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDU COUNTRY? 
2 gos _Farmer Own faye Md. UsSaAs 
3 52.3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bs ao 
So w2e 
ad Edgar Thomas Price. . ni 
3 ie \S DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
—? (Yes, no, or unkown) ae aa ae 
5s Mrs. Ola Price. Massey, Md,21650 
= rs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: p, { Bs t: 
ss ~ IMMEDIATE CAUSE (a) OK CUD PAL on en 3 
x DUE TO OED 
Cenditions, If any, which () (o-pebrok ArriiynrteR 2 “dt fi 
gave rise to immediate ies 
cause (a), stating the 
underlying cause last. ©) Ade’ A / 3 


“PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. aS AUTOPSY 


FORMED? 


yes [} bra) 
20a. ACCIDENT WAS UNDERLYING bra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


OR CONTRIBUTING (| CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased fro 19, to. 19. , that (I) (we) last 


saw the deceased.ali 19 and that death occurred at/2.A-M, from the causes and on th date stated above. 
| 22. DATE SIGNED 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the bur 


DIN MED. STAFF 
2 mo.\ PR wei DIRECTOR pas, CI ©: /2 © 
Ve 226. PHYSICIAN’ 22d. ADDRESS 
Sep hal AME (PN Geza Koralewski, M.D. | Millington, Md. 21651 
3 2a. BURIAL, CREMATION, 23. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 Buried Srey June,15,1967 |Hickory Grove Cemetery. [Port Penn, Del. 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD yi per" 25b., REGISTRARS SIGNATURE 
seen Edward Fellows, Millingtan, Md.21651 | JUN 


20M 1/65 


= 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98286 CERTIFICATE OF DEATH 08268 


ares ATT Sn Tere 
3 seZ 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o = Seo 0. COUNTY o. STATE b. COUNTY 
s = 3 Kent MARIE Maryland Kent. 
aA ES 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
Ln aon ex write RURAL and give nearest tawn) 
S > 
Si ce Chestertown 3_days Pond f 
£2 ' a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. But aes 
= ? 
a se ; ok 
ec Ss Kent & Queen Anne*s Hospita yes DQ) no 7] 
= . ss 3 Nae Oe First Middle Lost 4. DATE Manth Day Yeor 
= rhe OF 
be eae ulna: oe pein) Katherine Roseberry DEATH June 30 1967 
= e mS 5. SEX 6. COLOR OR RACE 7. MARRIED: fea NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR UNDER 24 HRS. 
Ss Boe gb irthday) | Manths } Days Min. 
SS Female White wivowen $4 pivorceo []) -02-28-1878 fa 
3 S (eS et USUAL walt la Sd x of wane done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Suet WHAT 
e285 luring most of working lite, even if retirec NDUSTRY IN 

2 s§8& IM 0 ER AG RE Maryland - Kent Co. +S.A. 
i=) 2 So 5 a = 
= Z Bei 3. eiiie ; 14. MOTHER'S MAIDEN NAME 
= Sets t h H id 
S 2 al on Crew Sarah Harris 
a € 
= a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ gf 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Eh C= s (Yes, no, or unknawn) |(If yes give wor or dotes of service] 
= fee No = 219-36-7213 Hospital Records 
= 3 a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £9 2 PART !. DEATH WAS CAUSED BY: 7 x { eo ONSET AND DEATH 
pe het S op IMMEDIATE CAUSE (a) —\ ew vt xz ore C Avd ewes Ose 
oeeeres DUE TO 
= See Canditians, if any, which gave 

bate ed LO, 
ee .255 tise to immediote cause (a), ) =, 
a ae stoting the underlying couse DUE TO 
Fa 5 85 last. ae ae () 
Be2o,8 — 
@ = 2 to) a es PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} V9. a 
eof ss = és ‘G é a 
35 255 Es AV C\Nnown 9 X = yes[] no [4 
2. 25 = & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
Setos & | OR CONTRIBUTING CI CAUSE OF DEATH 
ka & Se. SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
mous = S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Fe 2+ 3 3 2 Hour o.m. 4 Whi # oO Nat ‘ail oO factary, street, office bldg., etc.) 

mae _ p.m, ot warl cat worl 
2>2e9 — - - 
ee 2 21. | certify that (I) (this haspital) attended the deceased fram 6/25 , 1L_, ta 6/30, 19_67, that (I) (we) last 
a 3 a3e saw the deceased alive an. 19.67, and that death accurred at3:O5AM, fram causes and an the date stated abave. 
esoles = 
<eose 2a. ere ae 2b. DATE SIGNED 

ATTENDING. MED. STAFF 
a tn > Coz mo zo Oo oO Se 6 
oe. .D. PHYS. DIRECTOR PHYS. : 
Se es Tic. PHYSICIAN'S 72d. ADDRESS 4 
beet, NaME(Tyee) Dr, Arthur T, Keefe Chestertown 
woz - 

3 Ss = Se 2a. rue ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

pete REMOVAL (Speci ph 
afer ALA 7-2-67 |ST/LL PEND CEMTY \STILL Potb _fenT _/MD, 


FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
hero N. KENNEDY STILL FOND, MDL 3 1967 foCortae Neves 


Rs 
=> 
ae 
cz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98283 CERTIFICATE OF DEATH 08265 


\ 


eNe 
22 Ft 1. PLACE OF OEATH 2. USUAL RESTDENCE/(Where sed lived, If Institutlon: Residence before admistion) 
a5 8. COUNTY a. STATE b. COUNTY i at 
MARYLAND an r 

Be] b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TI fe corporaté limits, write RURAL and give nearest town) 
BEL write ind give nearest town) 
ee 4 on 
a4 s nS oF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


lL Acie 2 I 
om hark Py B35 Ww Mg sh et 


ge 
5 3. NEA Eee Middle Last 4. bate Day Year 
3 (ype or print) i & . / Pande OEATH $05) 1996 7 
5 Sx 6. COLOR OR RACE |7, maRRiED [-] NEVER MARRIED [-] |S DATE OF BIRTH 3. AGEATA year [IF UNDER 1 YEAR IF UNDER 2518. 
[_ last birthday) Months | Days | Hours | Min. 
} tJ WIDOWED [Z} DIVORCED [7] ° S97/ otk. 
12. CITIZEN OF WHAT 
OUNTRY’ 


10b. KIND OF BUSINESS OR 11, SJRTHPLACE (County & State, or foreign country) 
INDUSTRY 
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| Asi NAME 
jive war or dates of service) THOR Zz, : : . 
(Yes, no, rg (ifyespive re f ) ye. 54-943 f dy, Hy E?, 
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~ G55 

eo Zoos ‘ 

=) a> 

ere 


23a. BURIAL, CREMATION 
VAL (Speglfy) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
98282. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH R279: 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 ana La DEATH 
aa MARYLANO mee ARYL AWD ae ts Anh é2 


D. cin OR TDWN (if outside cor; Gas Dae 


Miel/ eyo ENS ear —sweces 


c. LENGTH OF STAY IN ib || c. CITY oo TOWN (If outside corporate limits, write RURAL and give oe 


CASAMILL EGE — 


Test | 4. DATE 
ype or print) OSCAR. TRICK DEATH 


& 


M: is OF HOSPITAL OR ee. (if not In hospltal, give street address) || d. STREET = 8 Ts AORN 
— lo AR, yes{_]_Nno 
3. NAME DF First Middie Month Day ‘Year 


ta Ma Nex OR RACE | 7, MARRIED [] NEVER MARRIED [_] 
, A K_TEO WIOOWED [7}~ —_DIVoRcEOT_] 


8. OATE OF BIRTH 9. ebay 


—-/i- (4 19 
ft ni) Hn OER LY FUNDER 23s. 
S- 1-86 lean jon "| of | a ne 
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AQ, 


IRTHPLACE (State or forelgn Rome 
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by 
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5. WAS OECEASEO EVER INU.S. ARMED FORCES? nd SOCIAL SECURITY N! INFORMANT 
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factory, street, office bidg., etc.) 


Hour a.m, Not While Oo 


at work 1 
todk charge of the remgns described above, heid an Autopsy [_], inspection 


CHIEF MEOICAL EXAMINER 
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SIGNATUR' 
EPUTY MEOICAL EXAMINER 
EXAMINER’S 


O..3S GIABRAMDSEx | 


= | ART IL, OTHER SIGNIFICANT CONDITIONS BONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE GONOTTIONGIVENINARTIG@). 119 WAS AUTOPSY 
= 

é yes{-] No [] 
& | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part IV of ftem 18) 

& | eRlinany [) or CONTRIBUTING 

| CAUSE OF DEATH. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gove rise to immediote cause 
(0), stating the underlying 
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pure OLE y ay ° ee vin 


Conditions, if ony, which) 
| ite changes & ingreases 


in pencit i 


hief Medical Examiner's Office alang wi 


eigyres for several weeks desp 


¢ EDICAL E R’S CE ATE OF DEATH 
g3 § 08283 MEDICAL EXAMINER’S CERTIFIC co) A nop. 01. R27] 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Insitutions Residence before odmision) 
5 : 

a3 $ ° Kent mamuano || @state Maryland b.couny Kent 

2s 3 f b. ciry Ss TOWN N ‘uttide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g2 3 Kennedyville 2 years Betterton ys 

fs ii? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) . STREET ADDRESS *. 1S RESIDENCE 
5@ 00 SS 3c= ves 1 No @ 
Bos 3. NAME OF First Middle lost 4. DATE Month Day Yeoor, 
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